Enucleation surgery can be complicated by a variety of adverse outcomes including conjunctival inclusion cysts. To assist in the delineation between the conjunctiva and the Tenon capsule during enucleation surgery, we used a technique of applying trypan blue vital stain resulting in staining of the Tenon capsule without staining the conjunctiva. The ability to visualise the Tenon capsule separate to conjunctiva greatly assisted in the closure of these anatomically distinct layers. This may reduce the possibility of post surgical conjunctival inclusion cysts. To our knowledge, this is the first extraocular application of trypan blue in ophthalmology. A review of other ocular uses of trypan blue including staining of the anterior lens capsule in cataract surgery, and our preferred method for application of trypan blue in this setting, is included.
Endoscopic dacryocystorhinostomy with mitomycin C and intranasal triamcinolone
Hunter KL Yuen, Alex CW Wong, KC Auyeung
Hong Kong Eye Hospital, DOVS, CUHK
Pharmacological modulation of wound healing is commonly practised in ophthalmology. Corticosteroid reduces inflammation whereas mitomycin C inhibits fibroblasts and scar formation. Combined usage of these two agents may be useful in improving the success rate of endoscopic dacryocystorhinostomy (EDCR). The current study reports the result of EDCR using the nasal mucosa preserving technique with intraoperative mitomycin-c and intranasal application of triamcinolone through a piece of gelfoam. Success was defined anatomically by the presence of fluorescent dye in the nasal cavity. A total number of 30 cases were performed and the mean follow up duration was more than 12 months. The overall success rate was 96.7% (29/30) . A video presentation of the surgical technique will be presented as well. Purpose: To determine the prognostic factors associated with anatomical success in the treatment of macular hole retinal detachment (RD) by pars plana vitrectomy (PPV) and perfluoropropane (C 3 F 8 ) tamponade. Methods: Retrospective analysis of medical records of a consecutive series of 60 cases of macular hole RDs treated by PPV and C 3 F 8 tamponade, with or without concomitant internal limiting membrane (ILM) r e m o v a l , e n d o l a s e r p h o t o c o a g u l a t i o n a n d / o r phacoemulsification. Results: The mean post-operative follow up was 26.916.5 (range 6 -60) months. Regression analysis showed eyes with shorter axial lengths (odds ratio [OR] = 7.79, 95% CI = 1.68 -36.22, P = 0.009), eyes with concomitant ILM removal (OR = 1.59, 95% = 1.14 -2.38, P = 0.013) and duration of macular hole RD (OR = 0.81, 95% = 0.67 -0.98, P = 0.033) were associated with anatomical success. 
Pars Plana Vitrectomy and Perfluoropropane

Central Corneal Pachymetry in Hong Kong Chinese with Orbscan II -In search of an ideal correction factor Derek Yu, Albert Wong, Clement Chan
Tung Wah Eastern Hospital
O b j e c t i v e :
T o c o m p a r e t h e c o r n e a l t h i c k n e s s measurements obtained using Orbscan II with various correction factors and ultrasound pachymetry. Method: In 239 normal eyes, Orbscan and ultrasound pachymetric measurements were taken. The subtraction factor -the average corneal thickness difference between Orbscan and ultrasound -was calculated to be 40 microns. The acoustic factor -the corneal thickness ratio between ultrasound and Orbscan -was calculated to be 0.93. A level of agreement plot between ultrasound and orbscan-40 um and also between ultrasound and Orbscan * 0.93 was then obtained f o r e r r o r s p r e a d .
R e s u l t s :
T h e e r r o r b e t w e e n measurements from ultrasound and Orbscan-40 um is within a range of 30 um whereas the error between ultrasound and Orbscan * 0.93 is within a range of 60 um. Conclusion: An Orbscan subtraction factor of 40 um correlated more with ultrasound measurements than an acoustic factor of 0.93.
Modified technique of amniotic membrane transplantation for symptomatic bullous keratopathy TTY Lau, AL Young, ACK Cheng, LL Cheng, GYS Leung, DSC Lam
Department of Ophthalmology and Visual Sciences Prince of Wales Hospital and Alice Ho Miu Ling Nethersole Hospital The Chinese University of Hong Kong
Purpose: To present a modified technique of amniotic membrane transplantation (AMT) for symptomatic bullous keratopathy (BK) and to report its associated outcome. Method: Poor visual potential BK patients presenting with pain or discomfort who received AMT were reviewed.
After corneal epithelial debridement, a circular groove was created by partial trephination and AM then transplanted as an 'inlay graft'. Complications, symptomatic relief and time for re-reported resolution of ocular discomfort from first postoperative day. Corneal re-epithelialisation was achieved within 2 weeks in all cases. No recurrence of symptoms were noted. Conclusion: Our modified AMT technique appeared to be a safe and effective treatment modality in alleviating pain and promoting epithelial healing in eyes with symptomatic BK. It may serve as a valuable temporary measure in patients awaiting definitive corneal transplantation. 
Shallow Ablations in Phototherapeutic
Department of Ophthalmology, Tuen Mun Hospital
Purpose: To evaluate the long term efficacy and safety of shallow ablations in phototherapeutic keratectomy (PTK) in patients with recurrent corneal erosions (RCE). Setting: Department of Ophthalmology, Tuen Mun Hospital, Hong Kong, China. Methods: A retrospective analysis of 13 consecutive eyes with RCE treated by PTK between 1997-1999 was performed. All eyes failed to respond to conventional treatments and all eyes had corneal erosions involving the visual axis. Outcome measures included number of recurrences, change in best corrected visual acuity (BCVA) and spherical equivalent (SE), and complications arising from the laser treatment. Results: Indications for PTK were RCE secondary to minor abrasive trauma (9 eyes) and Map-Dot-Fingerprint (MDF) corneal dystrophy (4 eyes). Ablation depth ranged between 3.4 and 5.8 £gm (mean = 4.6 £gm). Mean post-operative follow-up was 49.5 months (range 24-68 months). The overall success rate after only one treatment was 84.6%. Eleven out of 13 eyes had a preserved or improved BCVA, while 2 eyes showed deterioration of 1 line on Snellen testing. Seven out of 13 patients had no change in SE, the rest had a change of less than 0.50 dioptres. There were no major complications. Conclusion: Our comparable success rate after a single treatment suggests that PTK may still be effective at a shallower depth than previously considered. Shallow ablations may have lower chances of complications associated with deeper ablations. Further studies involving a larger number of subjects are warranted for patients awaiting definitive corneal transplantation. -3.49dB, P = 0.026; PSD 4.18 vs. 2.81dB, P= 0.037); presence of hypertension (OR = 2.89); using systemic beta-blocker (OR = 3.92) and past history of stroke in males (OR = 10.25) were associated with progression. Conclusions: We showed that IOP fluctuation in NTG is more important than maximum IOP for progression. We confirmed some reported risk factors for NTG. Stroke may be a new factor deserving more study. 
A Prospective Analysis of Clinical Profile of Primary Open Angle Glaucoma with Normal Tension (NTG)
[
Clinical Anatomy of the
Department of Anatomy, The University of Hong Kong
Introduction: It is well known that anatomical variations may exist in different ethnic groups rendering surgery around particular regions challenging. Our study is the first to examine the orbital osteology in Chinese dried skulls to provide safety distances for orbital surgeries from surgical anatomical landmarks around the orbit. Materials and methods: Thirty seven Chinese (74 orbitae) dried skulls with known age at the time of death were studied. Morphometric measurements were done by using a novel indirect method. Measurements were made to various anatomical structures within the orbit from landmarks around the orbital rim. Data, including the suggested safety distance, were then compared with that of other populations. Results and conclusions: The distances from the optic canal to the surface anatomical landmarks were presented. The suggested safety distances with their defining criteria for orbital surgeries were elucidated. Surgical dissection beyond these distances may be possible but extra care should be exercised to prevent inadvertent damage to important structures within the orbit. Purpose: To measure the extent of microbial hand contamination among ophthalmologists. Methods: Single masked analysis of hand flora of ophthalmologists before and after patient examination, and after hand washing by agar imprints of the dominant hand. Results: Gram negative bacilli were the commonest transient flora, followed by gram positive cocci and fungi. Thirty-five (97.2%) and 8 ophthalmologists (22.2%) were culture positive for at least one resident and transient organism respectively before patient contact. Use of alcohol-based hand rubs was associated with a mean resident floral reduction of 324.4 CFU's (95% CI = 185.4 to 463.5, P < 0.01) and 31.6 CFU's (95% CI = 1.2 to 62.0, P < 0.05) after patient contact and hand washing respectively. Conclusions: The extent of pathogenic organisms contamination after contact with eye outpatients, who have traditionally been perceived as relatively "clean", was of concern. Previously identified risk factors for hand contamination in inpatient settings, such as patient load, only explained a small proportion of variance in microbial load in the ophthalmic outpatient setting.
Multiple eye lid defects in cutaneous
Subcutaneous extralesional triamcinolone acetonide injection versus conservative management in the treatment of chalazion
